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Policy & Procedure (P& P) 



01.1. The blood bank develops an initial labeling on each blood component unit after completion of the donor 
testing and not before the discard of unacceptable units. 


(12. Definition : 



01.1. The objective of the blood component labeling is to reduce the danger of incompatible transfusions caused 
through human errors by presenting important information in a clear, logical and easily recognizable format. 


(M. rroeeclure 



04.1. Material Required; 

04.1.1. The label model on Microsoft publisher 
04.1.2. ZEBRA printer 
04.1.3. Adhesive labels for all components 
04.2. Procedure 

04.2.1. After collection and processing whole blood and blood components, all the units remain in 

quarantine storage areas (Unscreened blood bank refrigerator, deep freezer and platelet incubator 
and agitator). 

04.2.2. Once all the reports of blood group and TTl testing arc ready, the blood bank staff place the bags 
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on a table in chronological order. 

04.2.3. Segregate those which are found reactive for any TTl or found unsuitable for use and keep them in 
the area for disposal. Leave those found suitable for use on the bench for labeling. 

04.2.4. On the computer choose the specific label model on Microsoft publisher for the specific blood 
component (PRBCs or Platelets or FFP or Cryoprecipitate) Write carefully the unit number, date 
of collection and expiry date and the Blood group and the phenotype on each label as per the 
grouping register records. 

04.2.5. Date of collection and date of expiry is very important. The expiry date depends on the type of bag 
and component. 

The day of blood collection is considered the day zero for calculating the expiry dates. 

04.3. The initial labeling: 

04.3.1. The initial labeling requirement include: 

04.3.2. The identification of the collection facility: we are using the Letter Q to refer to Qunfiidah General 
Hospital Blood Bank followed by the year (for example Q39) and the logo of the Qunfudah 
General Hospital. 

04.3.3. The product names. 

04.3.4. The unit number: for example, 039-1520 

04.3.5. TheABO-Rh 

04.3.6. The collection date and time 

04.3.7. T3ie expiration date and time 

04.3.8. The mention that the unit is non-reactive for TTD (HBSAg, anti HBC, antiHCV, HrVP24, anti 
HIV 1,2, anti HTLV1,2, VDRL, NAT and malaria) 

04.3.9. The mention that the antibody screening is negative. 

04.4. Initial labeling for PRBCs: 

The blood bank staff will add: 

The product name: PRBCs 
The phenotype Rh/Kell 

- The mention that it is Lcukodepleted 

If the unit is irradiated then the mention IRRADIATED will be added 

- The blood bank staff will add the mention SICKLING TEST NAGATIVE for the unit prepared to 
the SCD patients. 

- This is a sample for our labeling sticker on the PRBCs units: 
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PRJBCs- Unit No 



OoUection Date 

20-5-2018 



Expir>* Dace 

1-V-2018 @12 


r^O^r REA.CXI\*E for ; 

atui HBC, 
a*u iMC V,Hr\-S>2^. 
anti Hl\'I, 2 ,anti KXI-Vl,^ 
'^'DRX. , rcX*!* and malaria 
.Antibodb>* Ecraaniny 


JSUbi Positive 

. 

LJE xjlCOPE PLE XEP 

.^dtStcive Solution: S.*\.ONi:100 tnl 
Scored at —1 C to —d C 


04.4.1. Initial labeling for the platelet's units: 

The initial labeling requirement include: 

The identification of the collection facility: we are using the Letter Q to refer to Qunfudah 
General Hospital Blood Bank followed by the year (for example Q39) and the logo of the 
Qunfudah General Hospital. 

The product name: Platelets concentrate or Platelets Apheresis 
The mention that it is Leukodepleted if it is leukodepieted 

The mention that Bacterial contamination was not detected at the date and time of issue 
This is a sample for our labeling sticker on the Platelets units: 


Plstelets- TJoit Nos 

OoIWccioB Dsa» 

20-5-2018 



'E2cpir>* Daft* 

25-5-2018 SI 


I5.ll positive 


>rO> 5 ’ RtAOTlVE for 1 
roSAx. HSO. 

*r.t 

ftsict Hr\’l.2.w4 HTI-Vlj:. 

HB V D>r A. HC\* HI\“ R>r A 

\'DRZ. tsAlMXix 


juE'i: KODi: ple x’g'p * . 

iitocftO ftt —20-2-1 C 

:Bact»rtal coat* mioftCioa aot d««*ct«d 
:at Clift dftCft ftad tiaift of i&AUft 


04.4.2. Initial labeling for the fresh frozen plasma units: 

The product name: FFP (fresh frozen plasma) 
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This is a sample for our labeling sticker on the FFP units: 


FFP- Unit N’os 


* OoD^cCioo Date 

;20-S-2018 

'£xpu->* Date 

20-5-2019 @l2«ni 


JR.h positive 


:XOX RTACTIVE for Z 

MT.t HBC. :»*—IS C 

fcr.itHC\'jm*P24. 

*nii KZ\'1.2.Arft HTLVl^ 

KB V DX.A^ HC%* VOV RXA 

; \DRI. jtr.C saltfix • 


04.4.3. Initial labeling for the cryoprecipitate units: 

The product name: cryoprecipitate 

This is a sample for our labeling sticker on the cryoprecipitate units: 


- Unit IVoi 

039-1S49 

1:?:^ 


, 


OoILactian Date 

20-S-2018 

A.H- 


Expir>* Date 

20-5-2019 Si2.m ii 

HJb positive 







REACTIVE for : 

HBSAa- »r.ii HBC. 

•r. t iHCrVM\*P 2 4 . 

; ar.it HI\* 1 . 2 .axat HTX.V 1 ^ 

HB V OXA- HC\’ RXA. HI\‘ RXA 
: \DRI. joiC tcAlutk 


• %tona MX —IS C 


04.5. AOer the bags are labeled, a second technician double checks the number and blood groups on the bags 
tallying them with the records. 


05. Ucsnoiisihilitics : 


05.1. All Blood Bank Staff of Al-Qunfudah General Hospital. 
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06. I\(|iiinnu‘iit Forms 


06.1. N/A 


07. Attachment : 


07.1. N/A 


OS. Ucfcrcncc 



08.1. The Technical manual of the American Association of Blood Banks. 


Preparation , Reviewing & Approval Box 


NAME 


POSITION SIGN STAMP DA I E 


PiT|iai*c(l 

Kc\ icu c(I H\ 

DociJiiiciil 
Kc\icuitl Ih 

Kcsicufd H\ 

Appi’oscd 


Dr RAJA NACER SASSI 

Head of Blood 
Bank 



Mr. ABDULHADI ASHERl 

Lab &B.Bank 
HOD 

■4LP 


Ms. SADIAH ALMAHMOUDI 

TQM Director 



Dr. AGEEL ALGANIMI 

Medical Director 



Dr. ABDULLAH ALJABRI 

Hospital Director 


^uyv/vv 


TQM 
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COLLECTION DAY -DAY 0- 


COLLECTION DATE 


PERFORMED AND ACCEPTABLE? 

YES 

NO 

NIU 

RECEPTION AND DONATION SECTION 




HEMOCUE QUALITY CONTROL 




BLOOD SCHAKER QUALITY CONTROL 




DONOR HISTORY QUESTIONNAIRES FILLED AND 
REVIEWED 




CRASH CART DAILY CHECK 




TRIMA DAILY MAINTENANCE 





COMMENTS: 


I certify that I have reviewed all above records, listed all 
deficiencies and notified the supervisor. 


Signature reception technician 


signature donation technician 
















COLLECTION DAY -DAY 0- 


COLLECTION DATE 


Components Separation date 


performed and acceptable? 

YES 

NO 

NIU 

KEVEOS DAILY CHECK 




refrigerated centrifuge daily check 



1 

Welder daily check 




SEALER DAILY CHECK 




BALANCE DAILY CHECK 




ORTHOVISION DAILY QC 




TANGO INFINITY DAILY QC 




ID GEL CARD DAILY QC 

— 




COMMENTS:. ...^ 



I certify that I have reviewed all above records, listed all 
deficiencies and notified the supervisor. 


Signature separation technician 


signature X-match technician 


































INVESTIGATIONS DAYS - DAYS 1/2- 


Date: 


PERFORMED AND ACCEPTABLE? 

YES 

NO 

NIU 

DONOR ABO-RH GROUPING + PHENOTYPE+ 
ANTIBODY SCREENING RESULTS REVIEWED BY 
SENIOR 




DONOR BLOOD GROUPING FROM SEGMENTS 
REVIEWED BY SENIOR AND MATCHED WITH 
THOSE FROM SAMPLES 




DONOR MALARIA RESULTS AUTHORIZED BY 
SENIOR 




DONOR SEROLOGY + NAT RESULTS APPROVED 
AND RECEIVED FROM SEROLOGY DEPARTMENT 




OTHER TESTS : Du AND SICKLING TESTS 




PLATELETS BACTERIAL DETECTION 




DAILY VISUAL INSPECTION 





COMMENTS: 


I certify that I have reviewed all above records and are all 
acceptable. 

I authorize the labeling and release of the blood components 
from this collection date. 


Signature blood bank consultant 


Signature blood bank specialist 



















LABELS STICKERS 


SERIAL NUMBERS FROM 


TO 


records reviewed by 


labels stickers printed by 


DOUBLE CHECKED BY 


DATE 





